Fullcal Gigdaiiicalion
om QO | Notice of Section 527 Status

{uly 2000) . OMB Mo, 1545-1603

Lapartmanl at the Treasury
Intnral Hevanoe Serice

General Information

1 Hame of organiztion Employer identltication number
e Frieabes of owsi AL 99700

2  Mailing address (P.O. Box or number, street, and room or suite I'-I-LFJ-\!;L-EEF)
20AC Tocaguah - Fiow Lake Eeodl SE s
City or town, state, and ZIP Eode
oo R - [ TV .
Sammpamish , WA 98¢ 15
3 [-mail address of organization
ding 62 dinerosm . cem

4a MName of sustodian of records 4b Custodian's address

UH“IQ I&Cﬁfi?:h[

Sa MName af contact person

;Tm)/ Taolasbas

Seumnmuru Ghe , WA “8QT5H

6 Business address of organization {if different from mailing address shown above). Number, strest, and room or suite number

City or lown, state, and ZIP code

Purpose

7 Describe the purpose of the organization

Part It List of All Related Entities (see instructions)
Ba MName of related entity 8b Relationshin Bc Address

For Paperwork Reduction Act Notice, sec page 4. Cat. No. 30405V Formn B87¥  (7-2000

\D
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Pags 2

List of All Officers, Directors, and Highly Compensated Employees (see instructions)

Ba NMName

b Title

DIHU l-2(_')’>f5|

9¢  Address

Cand’li&cxk_.

Sammaruch., WA %016

Phl‘ )/L"

Treasurer

5020 T Flow Ll RU SE &4y

Ja % Talasbos

CCLLI‘H P [ 1] c'.) (.
Mo Nty r

sign | ine R

Under penalties of parjury, | daclare that the organisation namod in Part | 15 to be treated as an organization described in section 577 of the Interpal

Revenue Cade, and Ihid | bayve cxamined this notice, including aceompanying schedulas and statements, and 1o he best of my knowledge and behef,
il iri brug, correct, and completa.

Here

Sgniture: of authorized official

’ J;L/\/ A3 , SO00

/! Date "~

@ Printed an racyciod popor rorm 8871 {7-2000)



